—1

2003 FOR
UNIFORM B

PROFIT CORPORATION

USINESS REPO

Pg&UIZAENT # P00000060380

PAINTING BY BRIGGS, INC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90215 043 ***150.00 ]

Mailing Address
1013 OAKFOREST OR
NAPLES FL 34103

Principal Place of Business
1013 OAKFOREST DR
NAPLES FL 34103

!

2. Principal Place of Business 3. Mailing Address

NN

Suite, Apt. #, elc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE\ Number Applied For
59-3651570 Not Applicable
Zip Country “p Country 5, Certificate of Status Desired O 3875 Additional
Fee Required
= e — -s,,Nm_.w.mm,cufmm,mgicmredfw__:ﬁz:_;;:..—-.————-—_:____,7.:ﬂamund-Address,oi.uew.negistered_Agem-,-,_n_m—_:: -
. Name
BRI , JEREMY Suect Address (F.0. Box Number is Not Acceptable)
1013 QAK FOREST DR
NAPLES FL 34104
City FL Zip Code

the obligations of Kggistered agent.

s

e A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

X A03

SIGNATURE

Signature, Typed or prin! '3 namy of registerad agent an

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE.Z $150.00

Atter May 1,2003 Fee wil be $550.00 B Cooion, St
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 ’
htﬁ D ] pelete TiTLE [ change [ Addition E

NAME BRIGGS, JEREMY NAWME <
streer aooeess | 4017 ROSE AVE STREET ADDRESS :
erv-sr-ze |NAPLES FL 34113 CITY-ST-2P ¢
TLE D 1 Delete TILE [ClcChange [ Addition E
NAMIE BRIGGS, JERRY NAME
otreeT aooress |5241 JENNINGS STREET STREET ADDRESS
crv-s-2F  |NAPLES FL 34112 CITY-$T-2IP

e [ m— - e — [C}:Delete s f T2 m e e - 3 ] Change [ Addition
NAME i L] Crange _ L 1A0ALOD 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O oelete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TILE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP J
TMLE [ Delete TILE [ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

changed, or on an attachme with an address,

| —
12. | hereby certify that the information supplied with this filing does not qualify far the exem|
indicated on this report or supplemental report is true and accurate and that my signatu

of the corparation or the receiver or trustee ampowered to execule this report as required by Chapter
h all other likedampowered.

ption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

2-0-0% X[~ 3/

Date Daytime Phona #




